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Qllc Water Supply Annual Report

Name of Water Sup&m%&xb{ A W] Z L—&ﬁ:\« Q‘d@/‘\) W -C_
Public Water Su})‘ply (PWS) ID Number (9 é/ ﬁ ' 0 o County Q

OffTicial qu/' Wate Sup;ﬁf:ﬁdr@; is the address where all official correspondence is recetved)
Altan J L L ' Daytime Phone (_MD) Ql 7_&.
Address &// \ﬁ/\// 7(/ /’ /7 JL,ZV’-/ m

Monthly Bactenologncal Sample Results Should be Mailed to: (Complete if different from official water supply address in

above section )
Altenti % y 2D Daytime Phon 45{ #é(LL)
Address / d/t/ . ?Q\Q /) 20 4 4> 0 S

Owner/Regponsible CfTicial of Sys President, mayor or owner oftslcm)
oq g it \¢ Pl 00 @(_//dé =
Address hg A .-\’)O/ @ aAd /(MZZA%J U %5 / 7

Home FhoneéaL_) _ﬁﬁ / - 2 /)/ Work Phone @L) __22_17 ‘i/‘j / /

Water Superintendent/Operator (To be completed by the person who directly supervises and is personally responsible for the
daily operation and maintenance of this water system. Must be certifi ed by Mississippi State Department of Health for a

o il ) S
Address /19// [/ S ﬁ_&wﬁ‘g_& 2 f750 —

Home Phone(é 2/ ) S5 Z_AO? Work Phone ( S A

Mississippi State Department of Health Certification Number | ) | O | [ 9 ,Q (O_ | Expiration Date N, / 9 '7‘
[ certify that I am the person who directly supervises and is personally responsible for the daily operation and maintenance of this public water
system and 1 do hold a valid Certificate of Competency as required by Sections 21 -27-201 through 21-27-211, Mississippi Code of 1972,

Annotated. Signed this day of SHHAAC & 19_22
Signature of Opcrato Y

S )
Addfess /,»é’// /{Aé /704 /J,/ e )?/13
%055 B3] T wonewene LX) 2237] = F2D 20

System Information
1. How many usable sources of water (wells for groundwalcr sysiems, purchase points if buying water, etc.) docs this system have?

Wells = Purchase Points = Sur cc)Valcr = OLhcr = (cxplain)
. Eow many active connections on this system?

2
3. How many people docs this system serve?
4
5

v

Home Phonc

. How many gatlons of water did this system sell during the last calendar year (January- Decembcr)”4 .7[, é L/g 6
. What was cak month for water sales during the last calen ar year and how many gallons of watcr were sold during that month?

Month = Gallons Sold = :
6. The charge 1o dhe customer for lhc 1 gallons of water is S ﬁ S
cr Supply 7o later than February 29, 1992. Information from this

This Annual Report is to be complcl rcmmcd 1o the Division of W
report will be used to update our files and for delermining compliance with the laws and regulations governing public water supplics in

Mississippi. Return the completed report to; jrision of WaterSupply 0. Box 1700; Jackson, Mississifpi 39215/1700.
Who complclcd/ this ﬁ@m Tuk:()él : -

~ Wkhite CopMng & Certification
et cx/ e 2 G Tl oy Canae

4 —> Pink Copy = Water System
Mississippi State Department of Health Revised 12-17-91 Form No.903 Goldenrod Copy = Regional Engincer

port? Name

Signature
e
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| “MISSISSIPPI -
BOARD OF WATER COMMISSIONERS

M3C.

CODED

416 North State Street

Jackson, Mississippi 39201

—"'E?LZXJF—Z_QQ'% WATER WELL DRILLERS LOG
Lg™ 1 -

N ovemb&r

1918 Herndon Well & Supply, Inc. Carroll

date wpll compl eted

fim name county well located

LANDOWNER: Pelucia Water

description of formations

encountered fram to
Association Well #3 Brown Cjay 0 25§
Yellow Sand 25 42
Coila, MS 38923 White Chalk 421 58
(mailing address) Yellow & White Sand 58] 15Q
CATION: Blue Streaky Cla ~Tr150] 230
34 17 3 White Sand MW 0 ] 2900,
TN
toe R Blue Rock 2901 357,
5 nileg SOUtheast Blackhawll (Streaky) Sand & Clay 357 | 756
(distance) (direction) '(nearu' town) Sand 7561 863 o
= Blue Rock 863] 91€&
(home, Inigoﬂo.n, municipal, industrid) Sand, Tight - 91811024
o O DATA ; Whltg Gumbo 102{+ 1049-‘
2)] diameter (inches) 6 x4

(2) total depth (feet)
(3) static water level (feet)__160 abore

top of ground.

1052'

below

(4 cosing _Steel 802'
material) ' (depth)
_(é;'_)_ if teloscope see back.
8120, :
, (S) screen 42! , 802'
\/ (Tength)  (depth to top)
> 4" SS over Pipe
) ./ (size) (material)
(6) 10 73
pump (HP) a zyleld gpms
Electric

(type power)

(7) electric log ,(_);gs._r_
yes or no

MS Geo.

Survey

(organization running log)

(8) how well bottom plugged

4" BWV

DRILL ERS REMARKS:i
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sketch and show depths.
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1f more than one screen,
show locations of each on sketch.
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WILCOX DATX SHEET-VERIFICATION CHECKLIST MUuwX

W\\AF o\oL“(ﬁ \_6\(\; @ua&

COUNTY CO:VYOH U.S. 6.5, E—\oy‘:bq;
WELL OWNER Pel ucic Watw Qssocich Well #3 HEXD
u.s.c.s. No. Y13 a[20(¢y
B.0.H. No 0Bo0oIS-0O| . g(zal/m
OLWR NO. O 285 | ‘?‘lo!?"f
LOCATION: }
MAP SE,ME.,\SEiSE Sa3u Tl g =E Cli{’U‘KJJ
GPS Jo P |
ELEV. (MSL) 38 (' a0fsy
W.L. (L.S.) (1) l’lS—b’.’lO:I’)I.EO—Q\,oo:—léq\?:O Q!lu‘/‘:‘-/
(2) TG -H.63 =171.3(—200=-169 3¢ a\2eley
HEAD(MSL) 28 | —1G.30 = + 211.710 20[qy

: \ '
SCREENED INTERVAL_S0 2 - 844 (\u}k/_ 4ol — -ng\(w_.:.x q!m!w
AQUIFER VERIFIED_Mecidicn o ppie Lo to N 2(20/ey

PREVIOUS W.L. - (Lo («mg} 3‘“!@%

DATA ENTERED
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DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR
 PUBLIC SUPPLY WELLS PROJECT

GPS LOG
USER NAME(S): )‘1.0 Wb@f\[( DATE: 9/&%
UNIT DEQ #: 82859 FILE #: Bo9a5/94
HEALTH DEPT. #: _ D8 00 )L - D) ELEV.
USGS #: M 36 OLWR #: Cwoaas.
OWNER: Peluc}q‘ Roral WA ¥Y Wev 2iew quap: _ Mutdeck Lale
rocarzon: __ SE = SE s 3% v 1Ivr3E cownry: Carroll

LOCATION DESCRIPTION: Iu BlocK Bldg ol STard Fibe Tavk ow WesT Side of

Cm/e\ RJ 2:05 ) Sovth o Iplersection. wilh
HwYy Y20 FE 2705 my FatT of T (O wiTh Hwy 17,

/ 7/ ~TrE5RC
CASING DIA: 6 PUMP TYPE & SIZE: HP a@c (Blackhawr)

GPS FIELD LOCATION: LaT. _33° J77]8,0” ronec. $9°57° ’7‘5"7”

. . A 4
GPS CORRECTED LOCATION: LAT. 332861123 LONG. 89 .35281350
REMARKS: __ L[S 4% Wel] '




